Aims: To objectively assess the psychological and psychosexual morbidity of patients with vulvar vestibulitis. Methods: 30 patients with variable degrees of vulvar vestibulitis were recruited from a vulval clinic. Each patient underwent a detailed history and clinical examination. Friedrich's criteria were used for the diagnosis of vulvar vestibulitis. Standardised questionnaires to assess psychological and psychosexual function were completed by the patient before review. These questionnaires were the STAI and a modified psychosexual questionnaire introduced by Campion. Results: Patients experienced considerable psychological dysfunction compared with controls. All aspects of psychosexual dysfunction were affected. Conclusions: When managing patients, psychosexual and psychological issues must be considered in addition to other conventional types of therapy. Vulvar vestibulitis may be a risk factor for developing psychosexual complications including vaginismus, low libido, and orgasmic dysfunction. Consideration of these factors must be an integral part of the management of patients with all chronic vulval conditions.
Introduction
Vulvar vestibulitis is an unexplained inflammatory condition of the vestibule characterised by burning, soreness, and entry dyspareunia.' The precise cause of symptoms
has not yet been elucidated; however, speculated aetiologies include contact dermatitis, human papilloma virus infection and recurrent candidiasis.3 In the absence of an identifiable aetiology, treatment is often based on symptomatic measures which commonly include topical corticosteroids, emollients, and strict vulval hygiene practice. Surgery and intralesional or systemic interferons have been used to treat difficult cases of vulvar vestibulitis with variable success rates.5 6 For a minority, however, no treatment will alleviate symptoms and the outlook for these patients will be poor.
Not only is the condition painful and disabling, but it has many far reaching implications for patients in terms of their sexuality, self esteem, and relationships. We objectively assessed the psychological and psychosexual morbidity of patients with vulvar vestibulitis recruited from a vulval clinic. (2) . Patients were considered to have severe vulvar vestibulitis with swab test grades (3) and (4) .
Before the clinical consultation, patients were given a confidential questionnaire to complete. A psychological assessment of patients with vulvar vestibulitis was made using the Spielberger Manual for the State-trait Anxiety Inventory (STAI).8 The STAI refers to two aspects of anxiety states, the trait anxiety (T-Anxiety) and the state anxiety (S-Anxiety). The T-Anxiety refers to relatively stable individual differences in anxiety proneness-that is, to differences between people in the tendency to perceive stressful situations as dangerous or threatening and to respond to such situations with elevations in the intensity of their S-Anxiety reactions. T-Anxiety may also reflect individual differences in the frequency and intensity with which anxiety states have been manifested in the past, and in the probability that S-Anxiety will be experienced in the future. The stronger the anxiety trait, the more Original article Compared with control patients, all aspects of sexual activity and practice were adverse in patients with vulvar vestibulitis. It is of concern that patients had significantly less sexual arousal and negative feelings towards sexual intercourse than controls. Sexual response and sexual interest are relatively independent and a fall in the latter has been shown to be indicator of significant psychosexual morbidity and is associated with poor self esteem. '4 It is interesting to note that although dyspareunia is mainly the presenting feature of vulvar vestibulitis, many of the women in this study reported to have sexual intercourse and that the frequency of intercourse among our group of patients was not significantly lower than that of the control group. One limitation of this study was the recruitment of suitable controls. We considered women attending our family planning clinic for routine cytological smears to be best suited as they were closely matched for age to the study group. Women with dyskaryotic smears were excluded as these women are known to suffer psychosexual and psychological upset.9
Many studies of patients with vulvar vestibulitis have demonstrated a physical component to the disease and many factors have been implicated in its development.2A In Goetsch's prevalence series, 15% of patients attending gynaecology outpatient clinics satisfied the criteria for vulvar vestibulitis; however, an additional 18% of patients who were asymptomatic complained of pain when the vestibule area was touched during the swab test.7 In addition to these undefined physical factors, psychosexual factors may perpetuate symptoms. Anxiety may cause decreased sexual arousal, inadequate lubrication, and difficulty achieving an orgasm. The subsequent dyspareunia associated with these factors and the presence of physical disease may propagate negative feelings towards sex leading to further anxiety and apprehension. This pattern of events may perpetuate vestibular inflammation as a result of the mechanical irritation of sex leading into a cycle of symptoms as described by Schover et al. '5 In their series, the treatment response rate following perineoplasty for vulvar vestibulitis was further increased by preoperative psychological assessment and postoperative psychosexual therapy. There are few reports of vulvar vestibulitis among celibate women. '6 When managing patients, these psychosexual and psychological issues must be considered in addition to other conventional types of therapy. Counselling patients, reassurance, and even psychological and psychosexual referrals are therefore an important part of managing patients as a whole. Clinicians should be aware that vulvar vestibulitis is a risk factor for developing considerable psychosexual complications including vaginismus, low libido, and orgasmic dysfunction. The potential ramifications of the disease on the patient and her social and sexual life must never be underestimated and consideration of these factors must be an integral part of patient management.
